A cesarean scar pregnancy is a pregnancy located within the uterine muscle after previous cesarean sections.
Introduction
Cesarean Scar Pregnancy (CSP) is a pregnancy located within the uterine muscle, usually after one or more Cesarean Sections (CS). CSP has been described after both spontaneous and in vitro IHUWLOL]DWLRQ ,9) >@ ,W LV WKH UDUHVW NLQG RI HFWRSLF SUHJQDQF\ DQG LWV LQFLGHQFH LV HVWLPDWHG DW >@ ,W LV QRW FRUUHFWO\ GH¿QHG DV DQ HFWRSLF SUHJQDQF\ EHFDXVH WKH SUHJQDQF\ trophoblast is located in the lower segment of the uterine scar, in 
GLUHFW FRQWDFW ZLWK WKH XWHULQH FDYLW\ >@ 7KH ¿UVW &63 ZDV UHSRUWHG E\ /DUVHQ LQ >@ )URP WR RQO\ FDVHV ZHUH UHSRUWHG >@ )RU WKH QH[W years a trend towards an increasing rate of CSP cases has been UHSRUWHG LQ PDQ\ FRXQWULHV ,Q WKHUH ZHUH GHVFULEHG FDVHV LQ DQG LQ WKHLU QXPEHU LQFUHDVHG WR > @ 5HFHQW \HDUV KDYH VKRZQ D VLJQL¿

P R A C E K A Z U I S T Y C Z N E położnictwo
Ginekol Pol. (Figure 4) . Surgical management was proposed to the patient, and she consented to a hysterectomy only after a prior uterine artery embolization (UAE). An ultrasound performed at 13 weeks' gestation, using an abdominal probe. The apparent vascularization confirms the invasion of the trophoblast into the cesarean section scar and towards the bladder. The myometrium thickness is 0.24 cm.
Ginekol Pol. 
Conclusion
Blind dilatation and curettage should not be recommended for CSP.
$OO SUHJQDQW ZRPHQ ZLWK D SUHYLRXV KLVWRU\ RI XWHULQH VFDUV &6 P\RPHFWRP\ VKRXOG XQGHUJR D WUDQVYDJLQDO ultrasonography examination to determine the localization of the gestational sac at the early stage of pregnancy.
$ PXOWLFHQWUH FROODERUDWLRQ DQG HYLGHQFHEDVHG VWXGLHV DUH needed for creating recommendations for the treatment of SCP.
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